
SENIOR OPTIMIST CLUB  

MEMBERSHIP APPLICATION 
 

Please Type or Print Clearly 

Name:      Preferred Name: _______ 

Home Address:____________________________________________________________ 

City: ________________________________ State: ____ ZIP Code: ___________ 

Home Phone: _____________________ Cell Phone:  ___________    

Email  Address: _________________________________ Birthday: ___________
  

Special Skills or Hobbies: _______________________________________________ 
 

Please select your membership type:  

St. Leonard Membership includes campus meetings (one per month) 

Enclave Membership includes campus meetings (one per month) 

(members can attend lunch at Yankee Trace for $10) 

 

Your signature indicates your acceptance of this invitation.  

Signature: __________________________________________ Date: ____________ 

Completed Application must be accompanied by $60.00 application fee. 

Individuals who have committed offenses against children may be 

denied membership and/or have their membership revoked. 

 

 

 

 
 

 

9/2024 


